INTRODUCTION INTRODUCTION
The delivery of care in early psychosis is The delivery of care in early psychosis is often delayed, piecemeal and alienating to often delayed, piecemeal and alienating to patients and families. Patients usually have patients and families. Patients usually have to cross a high threshold of disturbance to cross a high threshold of disturbance and risk to gain access to treatment, and and risk to gain access to treatment, and have to demonstrate a persistent and pervahave to demonstrate a persistent and pervasive level of disability (or activity limitasive level of disability (or activity limitation/ participation restriction) to 'earn' the tion/ participation restriction) to 'earn' the right to continuing care. Treatment models right to continuing care. Treatment models are geared to the needs of older patients are geared to the needs of older patients with chronic conditions, reinforcing the with chronic conditions, reinforcing the pessimism inherent in the concept of pessimism inherent in the concept of schizophrenia. Community ignorance, stigschizophrenia. Community ignorance, stigma (operating in the larger community ma (operating in the larger community and within mental health services), poor and within mental health services), poor mental health literacy, and the isolation of mental health literacy, and the isolation of psychiatry from the rest of medicine and psychiatry from the rest of medicine and healthcare add to the obstacles to reforming healthcare add to the obstacles to reforming systems to focus on early intervention. A systems to focus on early intervention. A special focus on the early phases of psyspecial focus on the early phases of psychotic disorders is justified on three major chotic disorders is justified on three major grounds: grounds:
. . The clinical care of people with first-
The clinical care of people with firstepisode psychosis is often delayed or episode psychosis is often delayed or inadequate, and sometimes crude or inadequate, and sometimes crude or harmful. Some people never receive harmful. Some people never receive treatment. treatment.
. . Increasing evidence suggests there are Increasing evidence suggests there are major opportunities for effective major opportunities for effective secondary prevention, which could secondary prevention, which could substantially lower the mortality and substantially lower the mortality and morbidity associated with these morbidity associated with these disorders. disorders.
. . Epidemiological, neurobiological and
Epidemiological, neurobiological and psychosocial study of early psychosis psychosocial study of early psychosis may facilitate early intervention and may facilitate early intervention and secondary prevention, and enable secondary prevention, and enable superior treatment. superior treatment.
There are three targets for preventive There are three targets for preventive interventions in early psychosis: interventions in early psychosis:
. . The prepsychotic phase is often
The prepsychotic phase is often prolonged and characterised by subtle prolonged and characterised by subtle and confusing symptoms. Much of the and confusing symptoms. Much of the disability associated with the psychotic disability associated with the psychotic disorders is established and accumulates disorders is established and accumulates in this phase. in this phase.
. . The period of untreated psychosis is a The period of untreated psychosis is a risk factor for a poor outcome. It has risk factor for a poor outcome. It has many determinants, but there is potenmany determinants, but there is potential for intervention within communities tial for intervention within communities to reduce the duration of untreated psyto reduce the duration of untreated psychosis and the distress, risk and disabilchosis and the distress, risk and disability associated with untreated psychosis. ity associated with untreated psychosis.
. . The first psychotic episode and the The first psychotic episode and the critical period of the early years critical period of the early years following initial diagnosis deserves following initial diagnosis deserves optimal, comprehensive and phaseoptimal, comprehensive and phasespecific treatment with continuity of specific treatment with continuity of care guaranteed. care guaranteed.
This draft consensus statement identiThis draft consensus statement identifies key principles in addressing current fies key principles in addressing current deficiencies for preventive intervention deficiencies for preventive intervention and proposes strategies to enhance clinical and proposes strategies to enhance clinical care. The statement has been developed care. The statement has been developed with input from the 29 invited international with input from the 29 invited international consultants who gave feedback by the consultants who gave feedback by the publication deadline. The guidelines were publication deadline. The guidelines were presented and ratified at the Third presented and ratified at the Third Inter- 
GENERAL STATEMENTS GENER AL STATEMENTS
. . Early identification of people in the Early identification of people in the earliest phases of psychotic disorders earliest phases of psychotic disorders combined with optimal treatment is combined with optimal treatment is likely to reduce the burden of disease. likely to reduce the burden of disease. Early treatment of active psychosis is Early treatment of active psychosis is beneficial in its own right, but the possbeneficial in its own right, but the possibility exists that it will also improve ibility exists that it will also improve long-term outcomes and reduce the long-term outcomes and reduce the prevalence of psychotic disorders. prevalence of psychotic disorders.
. . Community-wide education should be Community-wide education should be encouraged to ensure that the public encouraged to ensure that the public has a better understanding of the onset has a better understanding of the onset of psychotic disorders and how to of psychotic disorders and how to obtain effective advice, treatment and obtain effective advice, treatment and support. support.
. . Phase-specific programmes of care, Phase-specific programmes of care, which also take into account that the which also take into account that the majority of patients with early psychosis majority of patients with early psychosis are young, should be developed and are young, should be developed and evaluated. evaluated.
. . Pharmacological treatments should be Pharmacological treatments should be introduced with great care in drugintroduced with great care in drugnaıve patients, with an overriding naïve patients, with an overriding s12 0 s12 0 . . Such care can be carried out in a lowSuch care can be carried out in a lowstigma environment, such as home, stigma environment, such as home, primary care or a youth-friendly officeprimary care or a youth-friendly officebased setting. based setting.
. . Antipsychotic medications are not Antipsychotic medications are not usually indicated unless the person usually indicated unless the person meets criteria for a DSM-IV/ICD-10 meets criteria for a DSM-IV/ICD-10 psychotic disorder. Exceptions should psychotic disorder. Exceptions should be considered when rapid deterioration be considered when rapid deterioration is occurring; severe suicidal risk is is occurring; severe suicidal risk is present and treatment of any depression present and treatment of any depression has proved ineffective; or aggression or has proved ineffective; or aggression or hostility are increasing and pose a risk hostility are increasing and pose a risk to others. If antipsychotics are conto others. If antipsychotics are considered, ideally, atypical medications sidered, ideally, atypical medications should be used in low doses and considshould be used in low doses and considered as a 'therapeutic trial' for a limited ered as a 'therapeutic trial' for a limited period. If there is benefit and resolution period. If there is benefit and resolution of symptoms after 6 weeks, the mediof symptoms after 6 weeks, the medication may be continued with the cation may be continued with the patient's consent for a further 6 patient's consent for a further 6 months to 2 years, following explanamonths to 2 years, following explanation of risks and benefits. 
RECOVERY (6^18 MONTHS) RECOVERY (6^18 MONTHS) AND THE CRITICAL PERIOD AND THE CRITICAL PERIOD (UP TO 5 YEARS) (UP TO 5 YEARS)
The time periods of 6-18 months for 'reThe time periods of 6-18 months for 'recovery' and up to 5 years as the 'critical covery' and up to 5 years as the 'critical period' are speculative. Time for remission period' are speculative. Time for remission of symptoms and risk of recurrence is of symptoms and risk of recurrence is highly variable and largely unknown. highly variable and largely unknown.
Background Background
. . It is essential that high-quality and It is essential that high-quality and intensive biopsychosocial care is intensive biopsychosocial care is provided continuously and assertively provided continuously and assertively during the critical years after the onset during the critical years after the onset of psychosis. This standard is rarely of psychosis. This standard is rarely met, because patients are usually met, because patients are usually required to manifest negative sequelae, required to manifest negative sequelae, such as relapse, suicide attempts or such as relapse, suicide attempts or severe disability, before care is provided severe disability, before care is provided in a reactive and 'too little, too late' in a reactive and 'too little, too late' manner. manner.
. . Attempts should be made to ensure Attempts should be made to ensure continuity of care, with 'treating clinicontinuity of care, with 'treating clinicians' remaining constant for at least cians' remaining constant for at least the first 18 months of treatment. the first 18 months of treatment.
. . Relapses are common during the first Relapses are common during the first few years after the onset of a psychotic few years after the onset of a psychotic disorder and the vulnerability to disorder and the vulnerability to relapse persists in about 80% of relapse persists in about 80% of patients. patients.
. . Consumers and families must be Consumers and families must be involved and empowered. involved and empowered. . . Psychological and psychosocial treatPsychological and psychosocial treatments should be core elements in the ments should be core elements in the critical period and should be used to critical period and should be used to assist resolution of enduring positive assist resolution of enduring positive and negative symptoms, the manageand negative symptoms, the management of secondary comorbidity, and ment of secondary comorbidity, and the promotion of recovery and positive the promotion of recovery and positive mental health. Recovery work should mental health. Recovery work should emphasise the need to find meaning emphasise the need to find meaning and develop mastery in relation to the and develop mastery in relation to the psychotic experience. psychotic experience. . . Patients should remain in comprehenPatients should remain in comprehensive, multidisciplinary, specialist mental sive, multidisciplinary, specialist mental healthcare throughout the early years healthcare throughout the early years of psychosis and, once their acute sympof psychosis and, once their acute symptoms improve, not be discharged or transtoms improve, not be discharged or transferred to primary care without ferred to primary care without continuing continuing specialist involvement. However, specialist involvement. However, partnerpartnerships can be established between a ships can be established between a specialist centre, primary care and other specialist centre, primary care and other agencies that can contribute to optimal agencies that can contribute to optimal care. First-episode psychosis is difficult to care. First-episode psychosis is difficult to treat well, confers high levels of risk, treat well, confers high levels of risk, and is the phase with the potential for and is the phase with the potential for greatest cost-effectiveness of treatment. greatest cost-effectiveness of treatment. To treat in a reactive manner is less effecTo treat in a reactive manner is less effective and misses the best opportunity for tive and misses the best opportunity for enhancing outcomes and quality of life enhancing outcomes and quality of life for patients and families. for patients and families. 
